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STATE-OF-THE-ART PAPER1583New Concepts in the Assessment of SyncopeMichele Brignole, Mohamed H. Hamdan
This paper reviews the most effective evaluation strategies for patients presenting with
syncope using data from several recent articles including the ESC guidelines. The authors
document the wide variability in the management and evaluation of patients with syncope.
Current evidence suggests that a standardized assessment can identify those patients suitable
for outpatient evaluation and improve the number of patients with a definitive diagnosis while
reducing unnecessary testing. This standardized assessment may include the use of specialized
syncope evaluation clinics and/or interactive decision-making software.CLINICAL RESEARCH CORONARY ARTERY DISEASE
1592Spotty Calcification on IVUS Imaging Linked
to Accelerated Progression of Coronary Artery DiseaseYu Kataoka, Kathy Wolski, Kiyoko Uno, Rishi Puri, E. Murat Tuzcu, Steven E. Nissen, Stephen J. Nicholls
Kataoka and colleagues used data obtained from serial intravascular ultrasound (IVUS) studies
to examine the relationship between spotty calcification and atherosclerotic disease
progression. Spotty calcification was defined as the presence of lesions 1 to 4 mm in length
containing an arc of calcification 90°. Compared to patients with noncalcified lesions, those
with spotty calcification had more cardiovascular risk factors, a higher percent atheroma
volume (PAV) and a larger total atheroma volume. Spotty calcification was associated with
greater progression of PAV on follow-up imaging. Although intensive low-density
lipoprotein-cholesterol or systolic blood pressure lowering therapy slowed disease progression,
these effects were attenuated in patients with spotty calcification. The presence of spotty
calcification on IVUS imaging is associated with more extensive and diffuse coronary
atherosclerosis and disease progression.(continued on page A-24)
MAY 1, 2012 (continued) A-24HEART FAILURE1598Eplerenone Reduces the Incidence of AFF in Subjects With Systolic Heart FailureKarl Swedberg, Faiez Zannad, John J. V. McMurray, Henry Krum, Dirk J. van Veldhuisen,
Harry Shi, John Vincent, Bertram Pitt, for the EMPHASIS-HF Study Investigators
Aldosterone antagonism might influence atrial fibrosis and remodeling and, therefore the risk
of developing atrial fibrillation or flutter (AFF). The development of new AFF, was a pre-
specified secondary endpoint, in the EMPHASIS-HF trial which randomized patients in
NYHA functional class II and ejection fraction 35% to eplerenone or placebo. New onset
AFF was significantly reduced by eplerenone: 2.7% vs. 4.5%. These results show that in
addition to reducing the primary endpoint of cardiovascular mortality or hospitalization for
heart failure, eplerenone reduces the risk of AFF in patients with systolic heart failure.MYOCARDITIS1604LGE on CMR Strongly Predicts Adverse Outcomes in Patients With Viral MyocarditisStefan Grün, Julia Schumm, Simon Greulich, Anja Wagner, Steffen Schneider, Oliver Bruder,
Eva-Maria Kispert, Stephan Hill, Peter Ong, Karin Klingel, Reinhardt Kandolf, Udo Sechtem,
Heiko Mahrholdt
Grün and partners report on median term outcomes in 222 consecutive patients with biopsy
proven viral myocarditis who had a cardiovascular magnetic resonance (CMR) study. Nearly
20% of patients died during follow-up, and 1/2 of the deaths were sudden. The presence of
late gadolinium enhancement (LGE) was associated with a 12.8 fold higher risk for cardiac
mortality, independent of clinical symptoms. No patient without LGE suffered sudden
cardiac death. These results suggest a powerful role for CMR imaging in risk-stratifying
patients with viral myocarditis.(continued on page A-25)
MAY 1, 2012 (continued) A-25CARDIAC IMAGING1616PET/CT Appears Useful for Detecting CIED InfectionsJean-François Sarrazin, François Philippon, Michel Tessier, Jean Guimond, Franck Molin, Jean Champagne,
Isabelle Nault, Louis Blier, Maxime Nadeau, Lyne Charbonneau, Mikaël Trottier, Gilles O’Hara
Sarrazin and colleagues evaluated the utility of 18F-FDG positron emission tomography and
computed tomography (PET/CT) imaging in patients with suspected infection of a
cardiovascular implantable electronic device (CIED). In those with a positive scan who
underwent extraction, surgery confirmed the imaging findings. Others in who imaging
suggested a superficial infection or no infection responded to antibiotics with clinical
resolution and did not require extraction. The authors also performed PET/CT imaging on a
control group of patients 4 to 6 weeks after implantation and found mild uptake at the level
of the connector. A second control group of patients  6 months after implantation who
underwent PET/CT for an unrelated indication had no abnormal uptake near the device.
PET/CT appears to be useful for identifying CIED infection which can be clinically
challenging.Editorial Comment: Jeffrey Brinker, page 1626CARDIAC IMAGING
1629NMR Spectroscopy Shows Reproducible Changes
in Metabolomic Profile With Myocardial IschemiaVicente Bodi, Juan Sanchis, Jose M. Morales, Vannina G. Marrachelli, Julio Nunez, Maria J. Forteza,
Fabian Chaustre, Cristina Gomez, Luis Mainar, Gema Minana, Eva Rumiz, Oliver Husser,
Inmaculada Noguera, Ana Diaz, David Moratal, Arturo Carratala, Xavier Bosch, Angel Llacer,
Francisco J. Chorro, Juan R. Viña, Daniel Monleon
Bodi and colleagues investigated whether or not there were reproducible changes in the
metabolomic profile with acute myocardial ischemia (MIS) using nuclear magnetic resonance
(NMR) spectroscopy. Blood serum samples were obtained before and after temporary
coronary artery balloon occlusion in both swine and humans. Temporary ischemia induced an
early increase (10 min) of circulating glucose, lactate, glutamine, and several others, along
with changes in the pattern of esterified and non-esterified fatty acids. Similar changes were
seen in samples from patients presenting with acute chest pain with confirmed MIS. This
study suggests that metabolic profiling may be useful for risk-stratifying acute chest pain
patients and understanding the metabolic changes that occur with acute ischemia.
Editorial Comment: Ronald W. Millard, Paul S. Rosevear, page 1642(continued on page A-26)
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1645Noninvasive Microwave Radiometry May Be
Useful for Identifying Inflammation in Human CarotidsKonstantinos Toutouzas, Charalampos Grassos, Maria Drakopoulou, Andreas Synetos, Eleftherios Tsiamis,
Constantina Aggeli, Konstantinos Stathogiannis, Dimitrios Klettas, Nikolaos Kavantzas, Georgios Agrogiannis,
Efstratios Patsouris, Christos Klonaris, Nikolaos Liasis, Dimitrios Tousoulios, Elias Siores,
Christodoulos Stefanadis
Microwave radiometry (MR) can noninvasively detect, with high accuracy, relative changes of
temperature in human tissues. Toutouzas and colleagues investigated the correlation between
MR measurements and ultrasound and histological findings in patients scheduled for carotid
endarterectomy. The temperature difference (T), maximal minus minimum temperature, was
higher in atherosclerotic carotid arteries compared to the carotid arteries of healthy controls.
Fatty plaques and those with an ulcerated surface had higher T compared to plaques with
features suggesting stability. MR may be useful for identifying which carotid plaques are more
likely to rupture.
